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UNITED STATES OMB APPROVAL
FOR M D RITIES AND EXCHANGE COMMISSION OMB Number: 9235-0076
Washington, D.C. 20549 Explres:
Estimated average burden
FO RM D hours perresponse...... 16.00
DTICE OF SALE OF SECURITIES H-ﬁfEC USE ONLYs.m
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (| ] check if this is an amendment and name has changed, and indicate change.) i
Initial Offering
Filing Umder (Check box(es) that apply): [0 Rule 504 [7] Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE
Type of Filing: /] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA 07077378

I.  Enter the information requested about the issuer

Name of Issuer (] check if this is an emendment and name has changed, and indicate change.)

London & Capital Global Balanced Fixed Income Bond Fund, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}
clo London and Capital Investment Advisors Inc., 501 Brickell Key Drive, Sulte 507, Miami, FL 33131 }305-373-4333

Address of Principal Business Operations {(Number and Street, City, State, Zip Cade) Telephone Number (Including Arca Code)
(if different from Executive Offices)

same as above

Brief Description of Business

Tha issuer has besn formed as an investment fund. PHOCESSED

Type of Business Organization

[] corporation limited partnership, already formed [J other (please specify): SEP 2 B 20“7
[] business trust [:j limited partnership, to be formed
Month Year N 0 HUMbON
Actual or Estimated Date of Incorporation or Qsganization: [(15] [[I7] [AAcwal [ Estimaied FIN ANC'AL
Jurisdiction of [ncorporation or Qrganization: (Enter two-letter 1).S. Postal Service abbreviation for State:
CN for Canada; FN for ether foreign jurisdiction) '

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.5.C.
774(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the datc it was mailed by United States registered or certified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, NN'W,, Washington, D.C. 20549.

Copries Reguired: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stare:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in esch state where sales
are 1o be, or have been made. If a statc requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriatc states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result In a loss of the lederal exemption, Conversely, fallure o file the
appropriate faderal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a tederal notice.

Parsons who respond to the collection of Information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB contrel numbaer, 1 of 9
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e Each promoter of the issuer, if the issuer has been organized within the past five years,
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 8 class of equity securities of the issuer,
e  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partacrship issuers; and

+  Ench general and menaging partner of partnership issuers,

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer” ]| Director” [ General and/or
Managing Partner

Full Name (Last name first, if individual)
McLoughlin, Antony

Business or Residence Address  (Number and Street, City, State, Zip Cade)
501 Brickell Key Drive, Suite 507, Miami, FL 33131

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner O Executive Officer  [7] Director®  [J Oeneral andfor
Managing Partner

Full Name (Last name first, if individual)
Freedman, Danle! K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
501 Brickel! Key Drive, Suite 507, Miami, FL 33131

Check Rox(es) that Apply:  [[] Promoter [ Beneficial Owner  [/] Executive Officer* [] Director  [] General andfor
Maneging Partner

Full Name (Last name first, if individual)
Drain, Anthony

Business or Residence Address  (Number and Street, City, State, Zip Code)
501 Bricke!l Key Drive, Suite 507, Miami, FL 33131

Check Box{es) that Apply: [} Promoter  [] Bencficial Owner {7] Exccutive Officer” [] Director [0 General and’or
Managing Partner

Full Name (Last name [lirst, if individual)

Onglay, Cliff

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
501 Brickell Key Drive, Suite 507, Miaml, FL 33131

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [J Executive Officer [] Director [0 General andfor
Managing Partner

Full Name (l.ast name {irst, if individual)

Harrier Holdings Itd. re Friends Provident 711777 Ref 323056

Business or Residence Address  (Number and Street, City, State, Zip Code)
Liberte House, 19-23 La Motte Street, St. Helier, Jersey JE4 5RL, Channel Islands

Check Box(es) that Apply:  [[] Promoter Bencficial Owner  [] Executive Officer [} Director [} General and/er
Managing Partner

Full Name (Last name first, il individual)
Harrier Holdings Itd. re Pyramid Securities Limited (2) Ref 323069

Business or Residence Address  (Number and Street, City, State, Zip Code)
Liberta House, 19-23 La Motte Street, St. Helier, Jarsay JE4 SRL, Channel Islands

Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Owner [7] Executive Officer [J Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Harrier Haldings Itd. re Friends Provident 761297 Ref 323060

Business or Residence Address  (Number and Street, City, State, Zip Code)
Liberte House, 19-23 La Motte Street, St. Heller, Jersey JE4 SRL, Channal Islands

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
*We havae provided the namas and addresasas of the directors and exacutive officers of London and Cepltal Investment Advisora Inc., the sole member of London & Capltal Global
Balanced Fixed Income Bond Fund GP. LLC, the oeneral oantner of the lssuer. 2a)of9
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2. Enter the information rcqucsted for thc following:
e  Each promoter of the issuer, if the issucr has been organized within the past five years;

e  Each beneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

e  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: ] Prometer [/ Beneficial Owner D Executive Officer D Ditector [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Harrier Holdings Itd. re Friends Provident 712287 Ref 323059

Business or Residence Address (Number and Street, City, State, Zip Code)
Liberte House, 18-23 La Motie Street, St. Helier, Jersey JE4 SRL, Channel Islands

Check Box(es) that Apply:  [7] Promoter Beneficial Owner  [7] Executive Officer [} Dircctor [0 General undfur
Mansging Partner

Full Name (Last name first, if individual)
Harrier Holdings Itd. re Friends Provident 750052 Ref 323054

Business or Residence Address (Number and Street, City, State, Zip Code}
Liberte House, 19-23 La Motte Streat, St. Heliar, Jersey JE4 SRL, Channel Islands

Check Box{es) that Apply: [] Promoter [} Beneficial Owner D Executive Officer [ Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner ] Executive Officer [] Director (O Gereral andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [} Bencficial Owner  [] Exccutive Officer  [] Director (O Geuoeral andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter  [] Bencficial Owner  [7] Executive Officer  [[] Dircctor (] General andfor
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [7] Dircctor [ General andror
Managing Partoer

Full Name (Last name first, if individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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AR
I.  Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? oo e C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 3 100,000
Yes No
3. Dats the offering permit joint ownership of 8 SINGLE URIT ..ot cermsessssssissssosssns (1]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
1f'a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, [fmore than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Juniper Capital LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
520 Madison Ave., New York, NY 10022
Nume of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1Ates) ... cenrisenenremrsmmnsemsmersssssssmssrassssssersmesssassssssenssssnsesnosns L) All Stales
@0 @] (H] (D]
0Or] K [KY] ME] fA] [MD
H] M [N (ra)
®) (0 (b [ @@ @D @M M @ &1 M Y [ER]
Full Name (Last name first, if individual)
Business or Residence Address (Numbcer and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAivIdUAl SUATES) oo s s ms e e s e s s ae e s pesasa s smsanensasn [ Alt States

o3 O fal K] KY
M) [ME] N @®H ([®1]

(ND]

HEE
SEE
52
Es
EE
g3
BiEEE
E1SEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... s s e e [ All States

Ay EK (E BER KA [©@ €@ mE O [FE] GA @] (D]
m N [(A XK K T Mg M) BMA M My M MJ
M) ME)] (V] MmH M M [N [®) [{D [0H B [OR [FAl
m] (0 (@ MM X [©Wo G FA WA oY W) &Y [(ER]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total smount already
sold. Enter “0™ if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DIEDE .v.vveveeesenvessncnssraneasnsssessessrase s eenn e senrs s berntshabs 142 eAA SRR SRAE S A PR R SRS RA AT RR AR S SR E s eR e h1Re e b AR s

Convertible Securities (iNCIUding WAITANISY ......verueusisseesierseseessessisssssssssssssssassesssossissssssssssssssassavesn 9

Apgregate
Offering Price

Amount Already
Sold

s

PRItNETSRID INEEIESES ..o coeoecceasemareenosceenmmeeesemt b eesee e bbb ab s b s 12 s RE SRS A R A5 £ et b 5 520,056

5 520,056

s

I OO U DTSR PV

s 520,056

§ 520,056

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

ACCTEAITEA [IVESTOTS (..o ceecveeecee e rcesteraas e saas e se s e et eemaasesses reassmne s emea e e sS4 0000 PE0aFERSS S04 s0sbE b0t

Number
Investars

Aggregate
Dollar Amount
of Purchases

§ 520,056

INON=ZCCTCAIE INVESOTS 1o ccinevesc et et snsr et st stsne s s sases se s ssan e s e cn s sesanseen s sdan st sbaas

s

Total (for filings under Rule 504 0nkY) .o isernasasssseasssss

s

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 508, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering

Type of
Security

Dollar Amount
Sold

REBULAtION A i it i iee e e et b e e SR S S

O SR U SO ONUOUIN

§ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TTARSTET AGENT'S FEES ..ottt rcecre it eors e s s e e e s o sams e e sarae s e e e bbbk b cn b emiin

PHNTINE A0 Enraving 0SS oo et e eete et smes cemeessmseesssrsmeb s ese s et 44 o4 S m b sh e e s e b0 4200 0 000 b S000 b5

L @AN T EES cotireieoensimmmre s srraera s st n st sevs b b shams s eas e e st s R e a4 b e AR b 44 b SRR A e b e mRESnepea S ardaeea serRs SuaeTRe Rt seRerOReRESE

ACCOUNUNE FOES 1irmviviriirmseiiiieirsimsrastirianssissssttsasesrasststarss inss0a0 0180013 15200488000 000 IR 0SSR EE RS SR LS 101 2 St s 2mot o8 s bas smsssemies

Engineering Fees ...

Sales Commissions (spccify finders’ fees SEPATALELY) ....cvureririinicnnisnsenmannr s s s seresenssnsssssases

Other Expenses (identily) atministration

40f9
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$5,000
18,004

19,000
93,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

’

b, Enter the ditfference between the aggregate offering price given in response to Pant C — Question 1
and total expenses furnished in response o Part C ~- Question 4.a. This difference is the “adjusted gross

Indicaie below the amount of the adjusted gross proceed to the isster used or proposed (o be used for
vach of the purposcs shown. 11 the amount for any purpose is not known, furnish an ¢stimate and
check the hox te the left of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds to the issuer set furth in response 10 Pant C — Question 4.b above.

PUTCHUSE OF FEAT CRLUTC Lo s r s e s s b g st p s s b e ssssbemas s rs s s s o AL S AT E e bt s et s E e na nE e

Payments o
Officers,

Directors, &

Affiliates

s

§ 427,056

Payments to
Others

s

s

0s

Purchase. rental or leasing and installation of machinery

Construction or leusing ot plant buildings and facilities ... e

s

0os

Os

%

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUCT PUFSUAND L0 @ IMETRETY Lotiiiitiseinisietisises st sssas i artesr nare s smbesemete et e s sas e basa s sersanassssesesarsabsbastarasias asians s
Repayment of indeDedaess i

amounts raised will be used by the issuer to make various investments

tther (specidy):

Os

as

0s

-0Os

s

Os

Os

....... s g)s 427.056
COlBM TOIIS oot ettt e sores o bd b sttt s st sssms s ssems s sremsrnsssnnessmssarassans ] B “s 427,056
Towal Payvmients Listed (column 1otals added) s 7S 427,056
D. FEDERAL SIGNATURE ) ;

The issuer has dulv caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 305, the following
sigmature constitules an underiaking by the issuer to furnish o the U8, Seeurities and Exchange Commission, upon wrilten request of its stall,
the information furnished by the issucr Lo any non-accredited investor pursuant to paragraph (b)(2) of Bule 502.

Issuer (Print or Type)

London & Capital Global Balanced Fixed Income

Bond Fund, L.P.

Name of Signer {Print or Type)

Anthaony McLoughlin

I of Signer (Pfint or Type) /
Pregident and Cllief Executive Officer of London and Capita! Investment Advisors
Inc., the sole mémber of London & Capital Global Balanced Fixed income Bond

Fund GP. LLC, the general partner of London & Capital Global Balanced Fixed

Income Bond Fund, L.P.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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